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The book deals with general principles and lays down no hard and 
fast rule which may not be broken by conditions peculiar to individual 
cases, at the same time there is nothing vague or uncertain in its teach- 
ing and to the various classes to whom the author offers it the book 
will ensure a welcome for itself. 

Preparatory and After-Treatment in Operative Cases. By 
Herman A. Haubold, M.D., Clinical Professor in Surgery and Dem- 
onstrator of Operative Surgery, New York University and Belle- 
vue Hospital Medical College, New York; Visiting Surgeon Har- 
lem and New York Bed Cross Hospitals, New York. D. Appleton 
and Company, New York and London. 

The most complete and up-to-date work of this kind that has yet 
appeared is Dr. Haubold's book ; the four hundred and twenty-nine illus- 
trations alone are a liberal education. The writer makes a strong plea 
for a fairer adjustment of work and credit between the general prac- 
titioner and the surgeon, and urges the need of educating the public 
to the knowledge of the responsibility resting upon the general practi- 
tioner to prepare the patient up to the time of operation and for the 
after-care succeeding the operation. He also urges upon the general 
practitioner the immense importance of a close following of the technic 
of operative cases. The present work is intended by the author to 
enable the practitioner to make himself familiar with operative technic, 
to the extent of being perfectly capable of treating the case so as to 
bring it to the time of operation in the most favorable condition pos- 
sible, and to take charge again immediately the operation is completed, 
and carry it on till recovery is assured. 

The writer is most intolerant of fads and hobbies and begs that 
surgeons bear in mind that the same object may be reached in different 
ways, each of which may have its especial field of usefulness. If 
there is need of a harmonizing influence to mediate between the surgeon 
and the general practitioner, Dr. Haubold would seem to have cap- 
tured it. 

The book contains directions both general and particular for the 
preparation of the patient, both with regard to history, medical care, 
selection of room, catharsis, preparation of the field of operation, and 
dress of patient. To the sterilization and preparation of instru- 
ments and dressings there is nothing to be added. The preparation 
of suture and ligature material, of water and cleansing solutions, are 
exhaustively considered ; as also are the preparation of the operator and 
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his assistants, and the operating room. The drainage, suturing, and 
dressing of operative wounds, come next, and following the completion 
of these, are considered the complications arising from and following 
operation — shock, hemorrhage, vomiting, thirst, and pain; also the 
feeding of operative cases, and the after-care of the wounds. So much 
for the general and first half of the book. 

The remainder is devoted to the consideration of special opera- 
tions, a chapter to each of the smaller fields, as the face, the neck, 
etc., while the abdomen claims six chapters. There is a chapter on 
artificial limbs toward the end of the book, which comes in quite nat- 
urally, although one is apt to neglect to take into account the import- 
ance of this feature of after-treatment. 



Typhoid Bacillus. — As a result of specific inoculation of large num- 
bers of troops in the British Army, the results, as reported recently by 
Leishman, show that of 5473 soldiers inoculated, only 21 were subse- 
quently infected, with 2 deaths, while of 6610 non-inoculated in the same 
regiment 187 had typhoid and 26 died. 

The experience of the Germans with antityphoid inoculation has not 
been so extensive, but in the main it confirms the results seen in Eng- 
land. Of 424 typhoid patients, 324 had not been inoculated. In the 
uninoculated the mortality was 11.9 per cent.; in the inoculated, 4 per 
cent. In the inoculated the disease was milder and there were fewer 
complications and relapses. 

As a result of these apparent successes with antityphoid inoculations, 
it has been proposed recently to introduce the same procedure into the 
army of the United States. Its use in civil life will not become general, 
doubtless, for a number of years. It is not unreasonable to suppose, 
however, that this inoculation should recommend itself in large institu- 
tions, especially where many of the personnel — physicians, nurses, ward 
tenders, laundry women, etc. — are not infrequently exposed to typhoid 
infection. Having demonstrated its usefulness in such situations, its 
introduction, generally, should be only a question of time, especially in 
communities threatened with or affected by typhoid epidemics. 



